MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;62_01'}756
R4

DEPARTHMENT OF PUBLIC HEALTH AND WEL AR LD? 1 5 STATE FILE NUMBER
Rogi io t N DR -_‘._____..annry Registration District No. ___¥PM ¥ o ___ Registrar’s No. __p2 =2 _
DO NOT WRITE - 9 R
ON THIS STUB AMENDED mﬂ—ﬂ# 1""'2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. "If inatitution: Residence before
VS 300 8 a. COUNTY Sal in e a. STATE I-Ji 550 urib. COUNTY Sal i'ne admission)
Rev. 4/59 % b. COI'LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CéLY Inside Limits
: %‘ TOWN W e1g0n Life 10WN Nelson Yes | No [
2 j :! a . E c. EE):.?:TE%?;??F {If NOT in hospital, give location) vImil:!a L:qmin d. ASI;E‘EREETSS (I cuytsids, give location) Reside on Farm
202 8o P Haome Nelson Mo ofd NeO Street not numbered | Ye0 Nog
3 3. [!I"yApN:E OF PE)CEASED First Middle Last 4, Dc»;\';I'E Month Day Yeor
or prin - . - At
" HEREBRT BUREN JEFFRESS peatr  HMarch 14, 1962
[ 5. SEX 6. COLOR OR RACE 7. Married] Never Married [J (8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER ) YEAR IF UNDER 24 HR
" - . : . b D H in.
5 I'ﬂa. 1 e vﬂ,l it e Widowed ] Divarced ] 4 _2 9 - 18 l? ED 8 5 Months ays ol Min,
————-—L—-— 10a. USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
& g during mo1sr of working life, even if retired} G I_l 5 S 1 . C t ]{ Uc A
armer en, Farming aline County, lio 5
7 0 g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14, NAME OF HUSBAND OR WIFE
O - .
oz Jeseje V, Jeffress Hary Hazelwood Hrs. Nellie Jeffre
8 2" o F5. WAS DECEASED EVER IN U.5. ARMED FORCES? . 17. INFORMANT Address 95
—< (Yes, no, or unknown}{ {If yes, give war or dates of servid . EU TR . -
93 32 X|w 7N . Mrs, Nel.iie Jeffress DMNelson llo.
- K E TH (Enter only one ciuse per line rortoy,tor—em 5
0 < z PART |. DEATH WAS CAUSED BY: 2] ONSET AMD DEATH
o s g IMMEDIATE CAUSE (a)
11 [} O
12 7 - o (L a Conditions, if any, BUE TO (b} } ' } et €.
[/ 4 » t‘;’ which gave rise to bl M
£ b i (O lo 0 eesTie ) lee 205
= stating the under-
133 -“0 = lying cauvse last. DUE TO (e} - C’J a"z'
4
% g PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termlnal PART Iil. If decessed was femsle was
- = disgase ¢ on given in PART | (a) there a pregnancy in last 90 days.
L, < —?
s E X ww — ] O Yes [d Ne | [ Unknown
uEJ E 19. I%RFO‘;UT Y 2’3 A(CSENT _SUICIJIDE HDMD!C1DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter mature of injury in PART | or PART Il of item 18.)
a o YES ’ : -
Z v O wN
i = }
i A 20¢. TIME OF Houl Month, Day, Year
« g g B INJURY a.m.
w p.m.
[ I E3
E E - |* 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w 3 H LY . WHILE AT WORK O farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK
88 | 23 22 Ny Bt At D
L <€
% o [t w 21, | attended the deceased from. /> o to /7 62’ and last uw&aliv. o / -
s ‘;z 9 Death occurred at. /,-I\ 1 ) 45 3 m on the date stated sbove, and to the best of my knowledge, from the causas stated.
g E 8 B %%a. SIGNATURE ree itle) 22b. ADDRESS . c. DATE SIGNED
> z = v Marshall, llissouri ez
- a | 235 BURIAL, gREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) {State)
0 [] REMOVAL (Specify) . . .
z r bBurlal| 3-16-1962 Helson Cemetery MNe- 15
= Cs 24, FUNERAL DIRECTOR ADDRESS 25. DATERECD. BY LOCAL REG.
w > 1
—_ . -
= @ Jack W. neser larshall, 1in 3-1b-6>

{Licensed Embalmer’s Statement on Reverse Side)




~

. e

. STATEMENT BY LICENSED EMEBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _- Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



